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Introduction
Cervical cancer is the most prevalent cancer that continues to be a major health care problem worldwide. It is still an important cause of mortality and morbidity in the developing countries. An estimated 47, 000 new cases of cervical cancer and 223,000 death occurred in the year 2000.1,2 Incidence appears to change from one locality to another, however from various studies.1,4, there is no doubt that it is the most common gynecological cancer in many developing countries. Cervical cancer constitutes about 21-23% of the female cancer in different areas of India and Bangladesh.3-7 Incidence in India varies from 20-35 per 100,000 women between the ages of 35 years and 64 years. In the developed countries the incidence is as low as 1-8 per 100.000 women. In Bangladesh no population based study is available regarding the prevalence. Prevalence of cervical cancer in developing countries is related to many risk factors as early marriage, early starting of sexual activity, multiparity, low socioeconomic condition and high incidence of Sexually Transmitted Diseases and HPV infection.8-9 Data collected from different hospitals reveal that Cervical cancers is the commonest cancer in Bangladesh. Seventeen thousand and nine hundred and sixty six cancer cases (male 12,062 and female 5, 904) 
Results
A total of 120 cases of Invasive cervical carcinoma were evaluated regarding their clinico-demographic profile, appearance of growth, clinical staging and types of treatment done. Carcinoma of cervix accounted for 63.1 histological confirmed gynecological cancers. Table I shows base line characteristics of study populations. Most of the patients (49 -62 %) were in the age group of 31-40 years. 26% were in the 41-50 years group (Table-I) . Table III shows risk factors for the study population.
The disease is associated with high parity with grand multiparous patients constituting 70 (60%) of the cases. (Table III ) Early age at first coitus (70%) was the most commonly identified risk factor followed by multiparity and low social class (66%). Table IV shows type of presentations in different stages. Therefore for primary prevention, behavior modification through women empowerment and consciousness about their own reproductive health is important. Improvement of economic status of family and education level of the female population may have a strong positive effect in reducing the number of cancer cervix. Bangladesh has a comprehensive health infrastructure which offers the possibility of introducing screening programme. Furthermore the highly successful Family planning programme has encouraged awareness regarding women's health and related issues.
Conclusion
Cancer cervix is potentially preventable and curable. Women who remain most susceptible to the development of cervical cancer are those who are lost to screening or who do not receive screening at all. A national health policy regarding screening, diagnosing and treating precancerous condition of the cervix earlier is of immense importance. 
